Alcohol and Alcoholism
Polish lessons on alcohol policy RICHARD 
SMITH
Within 24 hours of taking over Poland in December 1981 the Military Council of National Salvation imposed a ban on the sale of alcohol. Similarly, in Gdansk in August 1980 at the beginning of the strike in the Lenin shipyards that led eventually to the formation of Solidarity, the independent trade union, the selling of alcohol was banned. It was banned also in all other areas where there were strikes. What was particularly interesting about the total ban imposed during the strikes was that both sides-the regional governments and the strike committeesclaimed that they had introduced the bans. This confused the alcohol researchers who had gone to study this "experiment" of prohibition until they looked back at other Polish industrial disputes. More often than not one side had accused the other of being "nothing better than a mob of drunks." Consequently in the modern disputes each side was anxious to show that it was against alcohol abuse and that its policies were inspired by political zeal and not alcohol.
These are the most recent and most dramatic examples of the political importance of alcohol in Poland, but ever since the last century, when landowners were accused of using alcohol to subjugate their serfs, it has had this importance. Just as in Britain (3 October 1981, p 895), Poland has had waves of increased alcohol consumption associated with increased alcohol-related damage over the last three centuries, and, just as in most Western countries, consumption and damage have been increasing in the last 20 years. Yet, in contrast to the British Government, the Polish Government has paid great attention to alcohol problems. A series of laws relating to the treatment and prevention of alcoholism have been passed since 1956, and since 1957 there has been a government commission on alcohol problems. In 1971 a permanent government commission on alcohol problems, composed of vice-ministers of all the interested ministries, was established. Its job was to "co-ordinate and initiate prevention of alcoholism throughout the country, prepare programmes of prevention of alcoholism and alcohol abuse, and draft appropriate legislation."' It was helped by an expert advisory committee, which until recently was headed by a doctor. And with the rise of Solidarity, alcohol became an even more political issue. The new organisation too had policies on alcohol and had also set up its own advisory committee.
Consequently, when it is being argued increasingly in Britain2 3 and other countries4 that the answer to the rising tide of alcohol problems lies more with politicians than with health and social workers, there was much in Poland to interest those concerned with alcohol. I went to Poland (in December 1981, leaving four days before martial law was imposed) and met among others the last chairman of the government's expert advisory committee and the man who had organised Solidarity's expert committee. I was also supplied with data by researchers from British Medical Journal, London WC1H 9JR RICHARD SMITH, BSC, MB, assistant editor the alcohol research unit in the Psychoneurological Institute in Warsaw, and with all this information I can tell a story that has intrinsic interest as well as lessons for those in all countries concerned to limit alcohol problems.
Alcohol and alcohol problems before Solidarity
The appearance of Solidarity divides recent Polish history into two parts5 not only because of Solidarity's activities but also because of the severe economic problems that played such an important part in Solidarity's formation. This division applies to alcohol policies, and I want first to consider alcohol use and problems in Poland before Solidarity. Despite these traditional patterns of hard drinking one thing that is different between Britain and Poland is public attitudes on policies to control drinking: in 1976 in response to the question "Do you think something should be done by the State or the society to ensure that people drink less in Poland ?" only 4oo said no. More than 850o thought yes, and 34% thought something should be done urgently. Most Britons, however, are against the government taking action such as banning advertising and raising prices to reduce alcohol consumption (10 October, p 972).
Causes of rising consumption
Many factors underlie the increase in consumption of alcohol per head in Poland. The State has considerable powers to influence consumption: spirit production, through the Spirits Industry Enterprises (POLMOS), is a State monopoly, and although the means of producing wine and beer are not State owned, it has considerable power over them. Most of-the alcohol consumed in Poland is produced there: imports and exports count for little. The State also controls the number of retail outlets.
But, although the State has this power and although it has since 1956 had a commission to oversee alcohol policy, many competing interests have to be taken into account when making policy. In the '70s about 1000/ of State revenue came from alcohol and about 40 000 people (0o8% of the work force) were employed in producing it and about 50-70 000 people in retailing it. Even in a centralised economy health factors are by no means the only ones to be considered when policy is being decided.
Between 1950 and 1980 in Poland, as in most other countries, it was price relative to income that seemed to play the main part in determining alcohol consumption per head. (This usually allimportant mechanism has broken down in the last year in Poland, as I will describe later.) Between 1950 and 1975 there were nine increases in the price of alcohol, ranging from 120,' to 401", and each time leading to a temporary moderation in the increase in consumption. To take a broader perspective, however, the price of alcohol relative to real income (table IV) goes a long way to explaining the consumption pattern. In the early Another thing that the 1956 alcohol law did was to "decriminalise" drunkenness. Instead, those drunk and "behaving indecently in public" were taken to sobering-up stations, where they were detained for 24 hours, seen by doctors, and then asked to pay. The first station was founded in 1956, and in 1976 there were 35 with 1517 beds. Admissions to these have soared (table  I) , but much of this is a function of increased availability.
Figures were also available on convictions for drunken driving, but changes in the law, changes in the energy with which policemen implemented the law, and the paucity of cars made these unhelpful.
So before Solidarity appeared, despite alcohol always having been an important political issue in Poland and despite the government having had almost complete control over alcohol production and sale and having an interdepartmental committee for deciding policy, alcohol consumption had been increasing, as had alcohol-related problems.
Alcohol initiatives since Solidarity
Solidarity was very concerned about alcohol problems right from the beginning. Indeed, many of its members believed that the Polish Government had used alcohol to suppress the Polish people. They said that the Polish Government had only two concerns: to make as much money as possible out of alcohol and "to keep the society drunk so that it was easy to manage." Three pieces of evidence were brought forward to support that claim: firstly, alcohol was always very freely available in Poland when most other consumer goods were not; secondly, until 1976 there was censorship on information on alcohol and alcohol problems; and, thirdly, the government allowed far more retail outlets to operate than were legally allowed.
As I said at the beginning of this article, prohibition was introduced at the beginning of the strikes in the summer of 1980. Furthermore, the strike committees were very strict about not allowing alcohol to be consumed by the strikers. Once the strikes were over and Solidarity had made its accusations that the government had used alcohol to suppress the people, it and the government began to vie with each other to produce more radical policies to reduce alcohol consumption. In two months the government reduced the number of alcohol outlets from about 50 000 to 30 000. Meanwhile, Solidarity wanted them reduced to 3000. This was clearly ludicrous, and various alcohol experts dissuaded it from such drastic action. It did, however, produce a plan for combating alcohol problems, though some of BRITISH MEDICAL JOURNAL VOLUME 284 9 JANUARY 1982 the points in it were equally ludicrous-one, for instance, was for all people admitted to sobering-up stations to betested for syphilis. One thing that Solidarity called for and with which the government agreed was for the abolition of "low quality" fruit wine; this was the drink of the young, but "low quality" was not defined and implementing the policy was thus difficult. The result of all this rhetoric was that people panicked and began to buy up alochol as fast as they could. Expecting that a severe policy would be introduced, and at a time when everything was beginning to disappear from the shops, people bought whatever they could. It was then that queues for alcohol first appeared.
The breakdown of alcohol policy
In February 1981 General Jaruzelski came to power and brought with him a ten-point plan; one of these was to increase the campaign against alcohol abuse. A few days later the government announced that the price of alcohol would soon be increased. The queues became longer. Also at this time alcohol production began to fall because the farmers were refusing to sell their potatoes to the government. Furthermore, the government (perhaps to save its face) decided officially to decrease alcohol production by 20-30% . Eventually in March the price of vodka was increased by 500 and that of wine and beer by 10-20',) .
But a few days after these increases were announced there were more strikes and prohibition was introduced for another 10 days.
The result of all this panic, confusion, and prohibition was that price was no longer the main determinant of consumption. People were willing to spend anything on the black market and in the shops to get alcohol. Supply rather than price was the crucial factor in determining consumption. Then in the summer alcohol was rationed: people were allowed half a litre of vodka a month. This led to people buying alcohol whether they drank or not, and after further price increases on 1 December a bottle of vodka cost 400 zlotys (there were officially about 60 zlotys to the pound). Yet enema necessary for accurate assessment of inflammatory changes is uncomfortable, and most paediatric radiologists rely on the inferior single-contrast method. Either technique gives an appreciable dose of irradiation. Inadequate results from these existing methods of examination are in our view now superseded by a single fibreoptic endoscopy with biopsies. This is complemented when necessary by high-quality doublecontrast radiology adapted to paediatric use to show inflammatory changes. These techniques permit accurate and early diagnosis of chronic inflammatory bowel disease-that is, Crohn's disease or ulcerative colitis-in childhood. We present the current approach to the management of a child with chronic inflammatory bowel disease at St Bartholomew's Hospital.
Clinical assessment
The early symptoms suggestive of Crohn's disease in childhood2 (based on a previous study from our unit) are nonspecific-lethargy, abdominal pain, and chronic diarrhoea. Nevertheless, at diagnosis, often many months or even years later, more symptoms are present, including, in decreasing order of frequency, loss of weight, abdominal pain and diarrhoea, lethargy, slow growth and delayed puberty, variable bowel habits with constipation, and psychological problems.
In the previous study physical examination at the time of diagnosis showed growth retardation with weight below the third percentile, perianal abnormality (anal fissures, perianal skin tags, and anal fistulae), clinically obvious anaemia, abdominal tenderness, and erythema nodosum. In some children with Crohn's disease no abnormality may be found.
In contrast, the early symptoms of children with ulcerative colitis are more specific-diarrhoea, bleeding per rectum, abdominal pain, tenesmus, anorexia, and loss of weight. Most children do not have any physical signs, but pallor is fairly common and abdominal tenderness is present. Psychological symptoms and failure to grow are uncommon.
Investigative approach
The flow diagram illustrates the current approach to investigations. In a child with any clinical features suggestive of
